Background: Drug abuse and interpersonal violence are strongly linked to one another. The person's addiction to drugs increases the chances of being a perpetrator of violence or a victim to it. Illicit drugs use is recognized as a contributing factor to nearly all types of injuries due to the physical and mental impacts of illegal drugs on mind and behavior.
INTRODUCTION:
Interpersonal violence and drug abuse are major challenges that are strongly connected. Drug abuse can elevates the dangers of being both a victim and/or assailant of violent acts, whereas involvement in violent acts may increase the dangers of starting illegal drug use. , 2016) . Death from the utilization of these illegal drugs likes the peak of an ice mountain, so that once utilize of such substances can have unpredictable influences and sever harms to the brain and a cause of cardiovascular diseases, gastrointestinal disorders, harm to other vital organs and unsafe sexual behaviors, influence on family connections and violent behaviors (Harford et al., 2016). The World Health Organization, the United Nations Office on Crime and Drugs, and the Institute for Health Metrics and Evaluation reported that the mortality rate associated with substance use was highest in low and middle income countries. Furthermore in 2015; the estimated prevalence of alcohol use in the adult population was 18.3%; and prevalence of daily tobacco smoking was 15.2%. Moreover; substance-attributable mortality rates were 110.7, 33, and 6.9 deaths per 100,000 people for tobacco, alcohol, and illicit drugs, respectively (Peacock et al., 2017).
Objectives: This study aimed to study the relation between alleged injuries due to violence cases and drug abuse in injured cases due to violence attended to Menoufia University Hospital to take a medicolegal report about the situation. In addition to study the prevalence and pattern of drugs of abuse among these cases within six months (from 1 August 2017 to 31 January 2018).
\ SUBJECTS & METHODS
The study was a cross sectional prospective study conducted over cases attended to Menoufia University Hospital with alleged violent injuries asking for medicolegal report certificate in the period between 1 st of August 2017 to 31 th of January 2018, after approval by the Ethical Committee of Faculty of Medicine, Menoufia University Inclusion criteria: All injured subjects between 12-55 years old presenting with alleged recent violent injuries i.e. intentional, either involved in a fight or being a victim of an assault; injured subjects who give signed written informed consent after explaining to them the aim of the study.
Exclusion criteria: All injured subjects younger than 12 years old or older than 55 years old, injured subjects presenting with non-violent injuries i.e. unintentional (road traffic accidents, work place injuries, sport injuries), injured subjects who refuse to sign the consent and injured subjects who received painkiller or avoided to continue the sampling process.
A clinical sheet was designed for all cases including: sociodemographic data, history taking, clinical assessment, type, site and severity of injury. Questionnaire on drug abuse was fulfilled by every case. Urine samples were collected for toxicological laboratory screening tests by using immunoassays rapid tests within 6 hours from onset of trauma. Injured subjects were classified according to severity of injury and anatomical distribution by injury severity score (ISS) based on the Abbreviated Injury Scale (AIS). This anatomical-based coding system classifies injuries in each of nine body regions using an ordinal scale of 1-6, with 1 as least severe and 6 as most severe. 1 accounts for cases that don't need treatment, 2 accounts for cases that need only outpatient treatment, 3 for cases that need non-ICU admission, 4 for cases needing ICU observation and basic treatment, 5 for cases that go for intubation, mechanical ventilation and blood pressure support, 6 for cases of unsurvivable injuries. The ISS is determined by summing the squares of the highest AIS rating (up to 5) for each of the three most severely injured body areas. If any of the three scores is 6, the score is automatically set at 75. Table 9 : Chi square statistical analysis of the relation between ISS and admission to hospital:
** P value < 0.01 = highly significant Table ( 1) shows that the total number of cases during the period of the study was (500) cases, males represented the majority of cases; their percent was 90%. The most entangled age group was 18 -<40 years (66 %); while the least one was12 -< 18 years (13.8%). According to jobs; 45.2% of the patients were not working followed by laborers (29.6%). Regarding education; 38 % of cases had technical education; and 33.2 % of the cases could just read and write. More than half of the cases (65%) were from rural areas while only 35% were from urban areas. 62.6 % of the cases were moderate to heavy cigarettes smokers. chest, abdomen and extremities). As regard to type of internal injuries; factures and hemorrhages were found in equal percent of cases (9.2% for each). According to ISS; the majority of cases (83.2 %) were of the moderate degree. Death occurred in 3 cases (0.6 %) that were of the unsurvivable degree.
Table (4) clarified a highly significant relation between different age groups and results of drug screening tests (χ 2 = 15.5 and P value < 0.01); where the highest percent of positive drug screening tests (68.3 %) were in the age group 18 -< 40 years, followed by 24.8% in the age group 40 -≤ 55 years. Table ( 5) shows a highly significant relation between type of drug abuse and circumstances of injury (χ 2 = 77.8 and P value < 0.01).
All injured subjects dependent on opiate, stimulants and a combination of cannabis and benzodiazepines were involved in a fight (aggressors). More than half of cannabis abuse subjects (54%) were aggressors. On the other side; 54% of the tramadol abuse cases were victims to assaults.
Table (6) reveals that education level had a highly significant relation with type of drug abuse (χ 2 = 62.5 and P value < 0.01). Most of the drug abuse cases -regardless of type of drug -had technical education: 75 % of cases with a combination of cannabis and benzodiazepines abuse, followed by 66.7 % of stimulants abuse group; then 40% of tramadol group and finally 35.1% of cannabis abuse group. On the other side; 41.7 % of sedatives abuse group had higher education. 66.7 % of opiate abuse group could just read and write; followed by 47.7 % of cases with a combination of cannabis and tramadol abuse. Table ( 7) shows that jobs were highly significantly related to type of drug abuse (χ 2 = 87.6 and P value < 0.01); where all opiate abuse cases, 66.7 % of stimulants abuse cases, 60 % of tramadol abuse cases and 50.5 % of cannabis abuse group were not working. On the contrary; 41.7% of sedative abuse cases were civil employee. 
DISCUSSION
The complex relationships between illegal drug abuse and violence have posed challenges to the research community and public health professions for decades. al., 2018) .
The total number of violent injured cases during the 6 months period of study was 500 cases attended for primary medicolegal report certificate and screened for drug abuse. That was a large number in relation to the relatively short period of the study. The present study revealed that males greatly over numbered females comprising 90% of the cases. This is because of the presence of male outdoors and in work most of the time facing more stressful situations making them more susibtable to be entangled in violent acts. Indeed; the idea of women being violent is a hard thing for many people to believe, it goes against the stereotype of the passive and helpless female. The commonly and globally observed trend of males being more violent agreed with Korcha et al., 2014; in his review of studies from eight European countries; who stated that injured subjects were predominantly men, representing 63.7% of the sample. Also; Bowley et al., 2004 in South Africa found that 84.5% of trauma unit patients were male.
In the current study; the most frequent age group involved in violent acts was the age between 18-<40 years (66 %); and represented 68.3% of the positively screened cases for drugs of abuse. The current study showed that 65% of victims were from rural areas and 35% from urban areas. The higher rate of practicing violence in rural areas may be due to the rural nature of Menoufia governorate and low socioeconomic standards associated with low levels of education and culture. Violence and abuse are critical problems and their effects in rural areas are often exacerbated by limited access to support services for victims, a lack of acceptance for alternative lifestyles, distance, transportation barriers, the stigma of abuse, lack of available shelters and affordable Cannabis was the most used drug of abuse among violent injured cases. Cannabis abuse subjects represented 22.2% of the studied cases. This may be due to its wide availability, cheaper price and easy access in our society compared with other types of illegal drugs.
The second most common drug of abuse in this study was tramadol, where it was combined with cannabis in 13% of the cases; and was found alone in 10% of the cases; while opiate represented the least percent of the cases (0.6%). This may be due to the fact that opioids are more expensive and less available than tramadol; so tramadol represent the ideal substitute for those who are seeking for the same effect.
Our results were similar to results of Yassa et al., 2009's study which was conducted on students of secondary schools and drivers in Assiut province, Egypt. They found that 11.6% of students and 12 % of drivers tested positive for cannabis abuse; and 51.7% of positive cases were 21 to <31 years old.
The current study results were relatively lower than Hamdi et al., 2013 in their study on a sample of the Egyptian population aged 15+s to determine the prevalence of substance misuse in susceptible population subgroups. He found that of the 3852 subjects who were found to use alcohol and/or other substances, 2941 use cannabinoids (77.3%). El-Sawy et al., 2010 stated that Among males patients of drug abuse who attended outpatient clinic in Neuropsychiatry Department in Tanta University Hospital, bhang and hashish ranked first (64.89%).
Hamdi et al., 2016 in their study on a community sample of the Egyptian adult population (16 years and older) to study the current prevalence of substance use and abuse; stated that cannabis was the commonest in all regions. 77% of the substance users were using Cannabis.
Peden et al., 2000 in South Africa also found that the incidence of cannabis abuse was 34.2% of the injured patients presenting at the trauma unit. Moreover; Sanjuan et al., 2014 found that 60% of emergency department patients in six hospitals in the United States were cannabis users. Moore et al., 2008 and Reingle et al., 2012 stated that marijuana was positively associated with partner violence perpetration and victimization. On the other side, Bogstrand et al., 2011 reported that only 6.2% of injured cases in emergency department screened positive for cannabis; and the most prevalent psychoactive substance was alcohol (27%). This difference may be due to the fact that native and cultural variables have high impacts on consumption patterns of a population.
Cannabis use impairs cognition and creates perceptual distortions; consequently, people who have used it may interpret others actions as aggressive even if they are not, and respond combatively (Jhonson et al., 2017). Also, cannabis may impair the ability to tamp down aggressive impulses, and thereby increase the risk for aggressive behavior in conflict situations (Yanowitch and Coccaro, 2011) . Relatedly, cannabis use increases heart rate, and the physiological arousal associated with an increased heart rate may increase the likelihood of aggressive behavior (Moore, and Stuart, 2005). Among vulnerable individuals; cannabis use could be associated with a sustained psychotic state that is clinically indistinguishable from schizophrenia; also it results in increased synaptic dopamine activity; which seems to reveal itself as an initial euphoricanxiolytic effect, followed later by psychotic manifestations ( -THC (tetrahydrocannabinol-the active ingredient of cannabis) that acts upon CB1 receptor (cannabinoid receptor 1) in the VTA (ventral tegmental area) to evoke burst firing leading to dopamine increases in striatal areas and the NACc (nucleus accumbens) which explains reward phenomenon after its use. CB1 receptor mediated modulation of dopamine levels in the pre-frontal cortex has also been demonstrated (Sami et al., 2015) . Dopamine is known to have a role in aggression by being involved in the initiation and performance of aggressive behavior (Siever, 2008) .
Regarding cigarette smoking; 62.6% of the study cases had positive history of moderate to heavy cigarette smoking. Smoking is known to be a primary step for drug abuse and dependence. This makes smoking a strong risk factor for beginning of violence. The results of this study included a strong relation between injury severity score and results of drug screening (positive or negative) where all cases of the unsurvivable degree and majority of sever and serious degree cases were positive on screening. There is due to the fact that illegal drugs affect performance and behavior, reduce awareness and impair cognitive and motor function and therefore increase injury risk and severity. These results agreed with Cordovilla-Guardia, et al., 2017 who found that positive screened patients over numbered negative ones in the sever degree of ISS. Socie et al., 2012 also found that injury severity was significantly worse among substance users than nonusers.
CONCLUSION
The present study revealed that the majority of the cases attended to Menoufia University Hospital with violent injuries were middle aged males from rural areas, with low educational level and not working. More than half of the cases had positive toxicological screening tests where cannabis was the most commonly abused drug, followed by a combination of cannabis and tramadol; the highest percent of positive screened cases was in the age group 18-< 40 years. Blunt instruments were more widely used in violent acts than sharp ones with variable types of external injuries.
A significant relationship was found to exist between severity of injury-as determined by ISS-and presence of drugs of abuse. Also; admission to hospital was significantly related to severity of injury. Morbidity and mortality as a result of trauma is a major burden for our country.
LIMITATIONS AND RECOMMENDATIONS
The current study used immunoassays rapid tests on urine samples, which do not give information on the amount of drug consumed or recency of consumption because drug metabolites may be excreted for days and even weeks after use; so we could only document prevalence of use or dependence.
Thus the analysis of the quantity of drug used and its impact on the risk of injury is a subject that should be targeted in future studies. We recommend that all violent injured subjects be screened routinely regarding their illicit drug usage. Such monitoring would not only assist clinicians in assessing and managing patients, but would also monitor substance abuse trends In general, the present data only represent a "picture" of a sample and are not representative of the general population. The current findings have implications for how public health problems of injury and substance abuse should be taken into consideration in research and emergency patient care protocols. Doctors have a responsibility both to highlight awareness of this problem and to promote substance abuse and injury prevention education.
Increased drug awareness education must be part of the strategies to improve the health of the country.
More over; there should be wide spread use of information, education and communication in rural areas so as to contradict the myths about drug use and for declaration of its alleged usages. Health authorities in Egypt need to observe misuse of prescription medicinal drugs for potential abuse and to adopt policies to limit potential abuse. School-and communitybased prevention programs are highly required in Egypt as a first-line strategy in the fight against drug abuse.
Conducting sessions to educate new graduates and students of the faculty of pharmacy and medicine are needed to sensitize them to the dangers of drug abuse phenomenon and inform them about what they could be subjected to by means of practical training in pharmacies and clinics.
Integrated programs should be designed for school and university students to raise awareness of the dangers of drug addiction, its subsequent health and psychological problems and the resultant wrong practices of violence and aggression against others.
The media should be directed to raise awareness against violence and bullying practices and to clarify that these acts are far from our customs, traditions, and teachings of religions. Such misdeeds may lead to legal accountability and penalties. Also; It is worthy for the media to stop exporting models of violence, bullying and gun users as heroes of drama because youth tend to imitates them and practice the same aggressive unaccepted acts.
It is a persistent need to develop a hotline to communicate with officials to report against violent acts and crimes and for the rescue of victims.
Injuries due to violent acts are strongly associated with increased mortality, more complications, longer hospital stays, and ultimately greater economic costs, so there is a deep need to reduce the wrong practices of violence and the consequent physical and moral burden on both individuals and community.
On the other hand, the government is required to address the risk factors leading to both the problems of addiction and violence, the most important of which is to create jobs for young people and reduce the problem of unemployment and leisure time, which is often abused. The government should also work to raise the level of education and find new ways to attract children and youth to schools and reduce their escape from them. Finally, medical convoys to the villages and the remote places for early detection and dealing with drug abuse patients and violence victims is one of the most effective measures to deal with the real problem holders. Menoufia University was one of the leading institutions in this field, where the doctors of the university patrol the villages and carry out both awareness and therapeutic sessions. The University has also developed an outpatient clinic for treatment and follow up of drug abuse patients which belongs to Forensic Medicine And Clinical Toxicology Department, Faculty Of Medicine. Results from the national epidemiologic survey on alcohol and related
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